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‘ CROSS REFERENCED T0 THE APPROPRIA
R, T’ e
K 025 | NFPA 101 LiFE: SAETY coE sanoaRD - i
i K025 NFPA 101
e i || 5
! a ene half hour fire resistance tatin | Lite Safety Code Standard
] accordancs with 8.3, bari ng in ’ Smoke barriers are conatructad to provide
ferminate at an Bil'ﬁ.lms'wanm’(a s may at least & one hall hour fire rasistance
i protechad by fire-rated giau Windows are rating In accordance with 8.3. Smoke
panels ang st Ang Or by wired glasg barriers may terminate at an atrium wall.
J separate mmmpa - A minkmum of two Windows are protectad by fire-ratad
{ floor, Dampers ;remnot r:qr:l md;d oneach | ?!azing o; by wired glass panels and steel
i uet rames. A minimum of two separate
i Pl:erletrg‘ﬂ:en;ﬁl of smoke barriers In fully dueted compartments ara provided or? each floor.
{ 1993311“? % ating, and ﬂfrmnﬁltioning systems Dampars are not raquired in duct
119.8.7.3,19,3.7.5, 19,163, 19.1.6.4 : penetrations of smoke bamiers in fully
J ducted haating, ventilating, and air
conditioning systems, 19.3.7.3, 18.2.7.5,
I f 18.1.6.3, 19.1.6.4
| 1. On 2/7/2012, tha Maintenanca
| Thi . . Supervisor purchased sheet rock and
 Thig ST:;]NDARD utsorrl‘ctmme: as evidencad by: plaster. On 2/8/2012and 2/9/2012, Carls
??Im barrier fira raﬂrl'gs :mgymhineam - E;:;g:&zr:ﬂr: E: Ivr:ﬁt'i':g i:i; r:mgE m:e
| *he ﬂ:g!;}gs include: : comidor smoke wall logated on the 100
bty on on Febryary 6, 2012 at 10:10 am. hall above patient rooms 128 and 129,
i NuUmMarcus penetrstions above the 2. On 2/8/2012 - 2/10/2012, Maintenance
10;} hga I['nathe caridor smoke wall lecated on l gupgr\riaor and Assistant Maintenance
bove patlp ! i
K029 I NFPA 101 LIFE SA FE"!"M rm,cggga;p :N1D2.:RD , in:EZgizﬂrc::fuarzg :ﬁig:br;;nsgrﬂ?]!aﬁans
88=D N K029 abc}\m the eeiling In the corridor smoke
e hour fire rateq con (with % hou wall to ensure that no other residants
fire-rated doors) or an ;hucﬂu" s hour have the potential to be affected by the
i auishing . pprovad auw‘:dnghc fire same deflcient practice. Tha facility
! ; ﬂ; :dful OI r 19,38, ?pm mha!aiﬂdmauam sk :.4‘,;}“9 Admi?istrator was informed per
@ approved mtach:m gty n compliance of results of inspection,
apon is usad, the Rl
| other spaces by Mmiﬂmﬁm Pﬂrﬂﬁo::r;rd
goors. DOOI'; are sglf-aoi:ing and nonratad or
rolective plateg that do not excond
48 inches fram the botiom of
! permitted,  19,3.2.1 i oy
| 5
LABORATORY DRECTOR'S OR PR ERISUPPLIER REPR J
ES
WE E“" o P I p G
Any dafickencylelotement anding wih o sz / :
i SIS Drovic ey e o o e  dofcleney which the bsttatien iy ba exeumed from comecting providing 7t 1a determ, =0/
following tha date of survey whather ) Extapt for abave AD inad that
b or not a plan of nureing hetmas, tha findige 8 tilsciovabie
oo oo tho das those documonts ama made mammm' e homos, 4 dove dings anc it of comscior dsciosatis
o : A )3
. . m cled, an spproved pen of carmeton Is requis b continuea
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CENTERS FOR MEDICARE & MEDICAD SE " FORM APFROVED
STATEMENT OF DERICIENCIES PROVIDER/SUPPLIRTUC BN o
AND PLAN OF CORRECTION - IOENTIRICATION NUMBER. 02) MULTIPLE CONSTRUCTION ) DATE SURVEY
AGULDING 01« Ma BUILDRMG 0t :
NAME OF PROVIDER OR SUPPLIER < = 02/08/20
12
EAST TENNESSEE HEALTH ¢aARE ‘TE?.S?&“E“ ST coe
) B AUMMARY STATEMENT DISONVILLE, TH d7354
PREFIX | (EAGHD S PITENCIES PROVID SESToN
Lol m”“%g;mmmm% "?g’"‘ (EACH ConRe e AN SHOULDBE | ooigasinon
AG , CROSS-REFERENCED TO THE APPROPRIATE QATE
K025 | NFPA 101 Lipe SA
8- . FETY CODE STANDARD K 025" 3. Facllty Administrtor n serviced
: Smoke . i aintenance Suparviser and
| il ;a;“hﬂalf? :ﬁWﬂgﬁggﬁem I Maintenalnce Assistant on 3/12/2012 to
resisty ngin ensure all new construction and/or {
mmﬂi with 8.3. Smaoke barrers may ranovations malntain compliance with |
B at an zirium wal, Windows are the Integrity of smoke barrlers as well ag |
ratected by fire-ratad glazing or by wirad glass inspect facility areas during routine ]
paneis and steel frames. A minkmum of two rounds to maintain compliance with |
mmrg.g:ompammm are provided on aach smoke barrier aregs. I
. Dampers ane 4, The Maint Supervisor,
| penetrations of mnk:tgqqlmhh;'ﬁ Assistant I':ld-la?nr;:z;iceug:r;;:i;or
hﬂﬂng, ventiating, and Eli'l'l Im&w dition iieted andfor designee will monitor for the
18373, 18375 9.1.6.3. 10 0Ning systams potential of penatrations in tha corridor
= 191.0.5,18.7.64 | smoke wall during routine monthly
facility checks. Tha Maintenance
J Supervisor will report to Adminlstrator
i for compliance; compliance audit will be
: Thi ) J reviewad during quarterly QA Safetty
[ IS ST&NDARD 1§ not met as evidencad by: Committee Meeting,
| ke samirfr i ars s 2591
i g;:;?nﬂ;fl?ﬂs Include: ' e 3[‘?;';,"
511 On F 6 ' ate: 3/22/13
l revealed numam%tfgg almgaam.
[::eﬂing in the cortidor smoka wall located on the
K 029 | N:%ﬂ;bfrlfs ook
i | " SAFETY CODE STANDARD K a'aeaI
ne hour fire rated construction (with % h
eur
! fire-rated doors) or an approvad gummaﬁa fira
f extinguishing system in accordance with 8.4, 1
andfor 19,3.5.4 protects hazardous areas, Whan
Hm_angmved automatle fire exﬂngufshlnn system
l_OPtran 5 used, the areas are separated from
| other spaces by smoke resisting partifons and
doors. Doors are selfclosing and non-rated or
J m-gglle%p!'?cﬁve platas that do nat excaed
5 rom the bottom
l. pemitted.  18,3.2,1 Ofthe door are
M
R PROVIOERISUPPLIER REPRESENTATIVES SICNATURE o s

following the dats of wh
k vy mﬂrﬂrﬂﬂlp[}nﬂmkm
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| Iaastamhalfhmrﬁmmfsh
Accordance with 8.3, Smoke ha:rzr’:ﬁ mngyh
terminate at an atrium war, Windows arp
protected by firaeratad flazing or by wireg glass
paneis and steel frames. A minknum of two
Stparate campartmentsy are providad on aach
floor. Dampers ara nat required In duct
penetrations of emoke barriars in fully ducteg

heating, ventilating, and air canit; gystams,
[1937.3,19.3.75,19163 10155 '

j Smoke barriers are constructed o provige a1 (

1 i K029 NFPA 101 '
i S8=D !
This STANDARD s n : } Life Safety Code Standard

f Basad on ?tm? ﬁm@g ggura One hour fire rated [
[ ameke barrier fire ratinge ang maintained construction i
IE The findings Inciude: : {with % hour fire rated doors) or

0 " an

mﬁggﬂ:l?f;g:smﬁé@z ww A, approved automatic system in

ceiling in the cermidor smoka m?,a ihe accordance with 8.4,1 and/for 19,3.5.4

| 100 hall above patlant rooms 1282%%9“ na I ﬁr"‘eﬂs

' azZardous
K29 i NFPA 101 LIFE QAFETY CODE STANDARD K028] areas. When the approved automatic {
=L fire extinguishing systam option is used,

‘ One hour fira rated construction (with % hour the areas are separated from other

I fire-rated doors) or an approvad automatis fire spaces by smoke resisting partitians

i extinguishing system In secordanca with 8.4.1 and doors, Doors are self-opening

| and/or 19,3.5,4 pratects hazardous areas, When field-applied protective plates that do
l the approved automatie fire extinguishing system n?thaxcjed 48 inches tim:] the bottom

*m&d,maamaarammﬁw ofthe door are parmitted.

| $pades by smoke resistin partitions
| doors. Doars are soif-closing aﬁq nmﬂbm

field-applied protectiva piates that do nat exceed

48 Inches from the bottom of the door ane .
| permitted.  19.3.2,1 ‘

%mm T g
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g B Pt b, o ey o s
gmrou?:u mug:mﬂmwdmmmmegm&rmﬁ Ewmmmm'“mmm“dm“mm‘m”

FORM GS-2507102-09) Provious Vorsions Obon, BV DRI Py o T T A ——




EAST TN HEALTH CARE FAGE 85/1@

gd/@3/2012 15:87 4234424465
-—:“
2012-03-15 14218
DEPARTMENT o DCO547PM13501
SR EALTHAND Human srvices 8652125642 5> 4234424465 P 43745
STA FRINIEL. vatninau:
TRRTERTS [ o s
CTION mEN“nsi’SUPPLImm 0 ML TP O
TION NUMBER: . - PCY) DATE SURVEY
. BURDING 01 MAIN BATLOING 01 °
NAME OF PROVIDER OR SUPPLIER 443457 B, WING
EAST TENNESSEE 4 sger QApu2
EAL ARORGt v,
— TH CARE wspLLRD T GooE
SR 'g ngmrmnwammm ".‘“”"""""-'-W 37354
TAG REG “c'm' TORY oL e mmgre?ﬂlmmaem . FROVIDER'S PLAN OF :
FYING INFORMATION) e tmmmm i sont e
j ! j CED TO THE AFPROPRIATE CATE
K020 Continy '
i ed From page 1 J K 02g| Corective Actions:
'; , 1. On 2/7/2012, the Maintenance
J Supervisor purchased sheet rock. On
: !
: 2{712012 and 2/8/2012, Carls Contractors
’ i This STANDARD is not met a3 evid I repalrad 2/7/2012 and 2/8/2012, Carls
| Based on observation, the facity enced by [ Contractors repaired penetrations In the |
r hazardous area one (1) hour fire failed In assurs fire rated ceiling in the hot watar
| construction is Thaintgined rated machanical room and laundry room, f
[ The m}dchm;’; Include: . g On 2;’8,“201‘3 - 2/10/2012, Maintenance
0 ¥ upervisor and Assistant Maintenance
ot pﬂn nﬂ!lgt?ub!‘uam 8, 2012 at 9:50 a.m. I Supervisor completed an internal
146 N5 In the fira rateq celling due | Inspection of any potential unsealed
! : erous areas of water damags in the hat penetrations In the fire rated ¢eiling due to
K 062 i- NWFPAWCHamcal room and the laundry room water damage throughout tha building to
prgg | 101 LIFE SAFETY CODE STANDRRD' K062 ensure that no other residents have the I
; . potential to be affected by the same
i quum autotnatic sprinkiar ! l deficient practice. Tha fagility
! continuously maintained in ra .. Administrator was informed per J
condition and ars In able eperating compliance of results of results of Inspectiod.
I gﬂﬂodimﬂy 19 7999“3‘16 26 123?‘?;;:1% . :'1 Facility Administrator in serviced
125, 8.7.5 <10 AR, 3 A aintenance Supervisor and Maintenance
; Asgistant on 3/12/12 to ensure all new
I i ' i
f | construction a_nd;‘cr renovations maintain
i compliance with the integrity of the fire
[ This STANDA ; ! rated constructions end approved firestop
RD is not met ag gvidencad by: i systems as well as inspect facility areas
!nBaSEdtervl on Dbsehraﬁun, recond reviaw ond 3 l during routine rounds to maintain
ol gw ;:E:: ';ng:nmnm director, the facilty compri?\:;ca with fire rated construction.
| & sprinkler 4. The Maintenance Suparvisor, Assistant
j mnspected and maintained qumtgym e Maintenance Supervisor and/or dasiglnea
| m@%’s l‘nc!uue: ' will rr;cnitor r?r lhekpotanﬂa[ of unsealed
! &, intorvi . penafrations (smoke) durlng routine
# and record mm' “m'e“Fm?wﬂgm&?w diracter monthly room checks. ThegMaintanance
| 8.m. revealed the sutomatic sun.t. 2af 1:00 Supervisor will report to Administrator for
inspactions were conductod ::m er com compliance; compliance audit will be
On 2 quarterly basis a3 raquires fl&annual and not reviewed quarterly QA Safaty Committee Meeting,
K 141 | NFPA 101 LIFE SAFETY CODE STﬁ:mmmn '
=D K141
Nop-sm
i ogldgig gfsn:d s;nukins signs inargas | Complation
| lwith 19324, NFPA gsl'g%l':garem accordance Hate: 3/22/12
| ] Ly -
FORM CMS-2567(02-65) Pravious Vacrione
Otmedcriey
Eveett 0008020 Faclily 0: YNA20T
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FRINIED, UZrRinzys
5 FORMAPF‘ROVES

a

STATEMENT OF OEFICIENC!
AND PLAN OF CoRReeTion .~ | ¥ DTy SUEPLETYELIA 04) MULNPLE SONSTRUCTION 03) DATE SURVEY
A BUILOING 01 - RRAIN BULDING o1 COMPLETRD
443457 B WING
NAME OF PROVIOER OR SUPPLIER — 02/08/2012
STREET ADORESS, CITY, ST |
EAST TENNESSEE HEALTH CARE 483 1881LL Rp TR e
MADISONVILLE, TN 37354
o SUMMARY STATEMENT OF DER
PREFX {EACH DEFICIENGY MUST B8 PRECEDED o s B FROVDERS PLAN OF CORR
TAG | REGULATORY OR LEC ICENTIFYING INFton s mACH iy 2
| NG INFORMATION) G WGMTQUU‘HOH SHOULD g& ’i [« o L]
i
K 029{ Continued From page 1 K 029' gaea NEPA 101
i 5=D
| | LIFE SAFETY CODE STANDARD
f Required sutomatic sprinkler systems are
| This 8T, cantinuousiy maintained in reliable
i Basad :‘:mﬂ"t met as evidenced by: operating condition and are inspacted |
| n, the facility falled to fodi
| hazardous ares one | Fhatiens diy assyury ( and tested periodically. 10.7.6, 4.6,12
| ) ra NFPA 13, NFPA 25, 9.7.5
|‘ ™ 0N is maintained, 1. On 2/8/12, Maintenance Supervisor i
| 0 ﬁfz:‘gg: il‘IC:!_J:g: inltiated quarterly contract folr sprinkler |
on fuary 6, 2012 at §: system inspection with Simplex Grinnell,
’ revesied penatrations l.?',h, fira ,-:ég. ggl%?due I Quarterly inspactions to begin March
! toll;.trmams areas of water demaga in the hot 2012 and continue for the months of May,
: Water mechanical room and the laundry room August, and November.
K 0BZ2i NFPA ¢ 2. Contract for quarterly sprinkler system
88ap | 101 LIFE SAFETY CODE STANDARD K062;  inspection completad with effective date
i mmm Sutomaic sprinklercystems are of 3/1/2012. :
! con d;;";“;l}y dmaﬁ?mﬁd in refiable operating 3. Facility Administrator in serviced
J riodiea| arg inspected and testad Maintanance Supervisor and
J pe 5 ?{33 Y. 19.7.6, 4.8.12, NFPA 13, NEPA Maintenance Assistant on 3/12/12 to
i B L maintain compliance and ensure sprinkler
H systerns are continuously maintainad in
! rellable operating condition and are
! inspacted and tested gquarterly and as neededl,
: This STANDARD s not met as evidenced by: J 4. The Msintenance Supervisor will
, 'Based on gbsemﬁan' recond review and report_to Admini_strator for carnpliance; i
| interview with maintenance director. the facility compliance audit will be raviewed during i
’ Fauac( © assura the sprinkiar mten"l was guarterly QA Safety Committee Meeting.
| inspacted and maintained quartery,
 Ghsorvaion
i « interview with maintenance direetor
{and record reviaw on February 6, 2012 at 10:00 |
I a.m, reveaied the automatic sprinklar com
mspactions were conducted semi-annual and fot
e ;!;;Aqt.;:'tarly basia 85 required for the systam,
| 1 UFE SAFETY COD
e o | e
~smoking and no smoking signs in a Al Sy
| whera oxygen Is mdormrrtgdﬂg;fnacmm
| : with 18.3.2.4, NFPA 89,8642 J
FORM CMB-2567(02:00) Provious Vorsiorm Cloalote
Evort 1 9D4D2Y Fianiity ID: TN If continuation sheetPage 20f3 |
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AND PLAN OF CORREGTION (%1} PROVIDER/SUPPLIERICLIA QMB NO
IDENYIICATION X2y MULTTPLE =
NUMBER: i CONSTRUCTION %) DATE SuRVESY
N 01« MAIN BUILONG 01 L
o P o e 448457 8WING__
EAST TENNESSEE HEA RS ADDRESS, G, STA =
. LTH CARE apisEnLRD e COOR
x4) io SUMMARY STA MADISONVILLE, TN 3rase
PREw [ (A N DEFICTENGY MUNT B P o o FROVID
| VLATORY OR LSC IDENTIFYING NFORWA I i~ (EACH CORRECTIVE A ot
CROBS.REPERENCSY) >
. ACED T0 THE APPROPRIATE oA
K 141 ; Continuad Frem page 2 i g;ﬂ NFPA 101
H 1 =D
F I LIFE SAFETY CODE STANDARD
) Non-smoking and no amoking signs i
This STAN Y areas whare oxygen Is used gr s?ore;? are
Sasad oo EAR 5L as evidencad by: in accordance with 19,3,2.4, NFPA 99, 8.6.42.
the No Smnkmbsm , tha faciity failed to assure 1. On 2/8M12, Maintenanee Supervisor
e o 9 8igns were provided in areas printed a temporary Oxygen Storage Sign
b 64.2) gen is used ar stored (NFPA 99, and placed on the door and a Magnatized
Th& - . No Smoking Sign was placed on the door
i ndll:lgs m:de: frfdme.d.-‘!\n (;?ygen Storage sign was
on Febnsry 6. 2 orderad on 2/8/12, On 3/8/2012, a
ﬁﬁ:ﬁ: twenty two {zz?.E' ngt 10:46 am. gerr;\kalnentl Oxygan fﬂlored and ano
s in the -Class Xygen maoking slgn was afflxed ta the door,
the front hallollnueard e mﬂ mmsn mom on 2. Oxygen Is stored only in thls losation
Smoking® slgng dis room with na * No and no smoking signs are placed at ail
K 347 | NFPA 101 LIFE SAFETY CODE STANDARD i T sty
:D I gent rooms.
WIn'ng —_— K1ar EA Ifacllity Administrator In serviced
with NFBA o0, ok % In sccordance aintenance Supervisor and Malntenance
2 nal Electrical Asslstant on 3/12/12 to check sign
Code. 5.1.2 i placement and ensure compliarzgce with
. ! nDn-sm%king and no smoking signs in
) areas where axygen i i
This STANDARD is not met as ev; | accordance wﬂg% 9.3:.5;45‘95':0;:%!?;?‘2
Based on o tion, the fad?it?mm by: during routine facility rounds.
! :’Wl Wi rfﬂbs;[;‘lnstaﬂad i rdmedanceb v:;}mrn g . The Maintenance
J 70, ACCY uparvisor,
 The findings include: Assistant Maintenance Supsrvissr and/lor
Observa . designee will monitor far sign placemant
ed“gnne‘iq )F:h{uary 6,2012 at 10;30 a.m. during routine facility rounds. F'}I'he i
le”““ﬁ wiring amwa e [unction box with Maintenance Supervisor will reportto | Completion
:eamr Batient room 149 mmca][}ng on the 100 haX Administrator for compliance; compliance date'pa 1221112
o ot cor e o iong? S 04
eting.
i
T
|

FORM CMS2887(02/00) Provioun Vorakons
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Svont 10000021
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ED

STATEMENT OF

MB L]
CONSTR [
(X2} WULTIRLE UCTION ) DATESNE’EY

AND PLAN OF CORRECTION
ABULRING 01 « AN BUILDING 01
445487 B, WING 021062012
NAME OF PROVIDER QR SypPPLIER STREET ADDRESS, CITY, STATE, ZIP CODG .
. #85 13811, RD
EAST TENNESSEE HEALTH CARE MADISONVILLE, TN $738¢
Xa) D ! SUMMARY STATEMENT OF DEFICIENCIES m | PROVIDER'S PLAN (F CORRECTION cx)
X (EAGH DEFIGIENCY MUSY &E PREGEDED BY FuLL (EACH CORRECTIVE SHOULD tow
TAG { REGULATORY OR LSC IDENTIPYING INFORMATION} P#E:;m cmmmmmp&m ' W@“
DEFICIENCY)
K 141 Ecominued From page 2 K14
i
!

This STANDARD 1la not rmet s evidenced by:
Based on observation, the facifity fajled to assure
theNoSnwkhgsignsmmwdedhm

where oxygen 5 usad or stored (NFPA 48,
86.4.2),
The findings include:
Bsarvation on February 6, 2012 st 10:45 a.m,
fevezled twenty two {22) E-Clgss oxygen
¢ylinders sforad in the oxygen storage room on
[ the front hall near the dining room with ng " No
b Sians dispiayed, K147 NFPA 101
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K147[ gs-p
oem — LIFE SAFETY CODE STANDARD
) [ wiring and equipment Is in 2ccondance Electrical witing and equipment ig in
with NFPA 70, National Eleclrical Code. §,1.2 accordance with NFPA 70, National
Electrical Code, 9.1.2
| 1.0n2/7/2012, Maintenance Assistant
installed protactive cover aver elactrica
This STANDARD is not met as evidenced by; junction box above the celling on the 100
Based an absarvation the faciiity failed to assura hall near pat?;s:znl r;ang{;g?z e
lectrieal ineta 2. 0n 2/812012 - ;

I glFPA Tﬂmmg s installod In accordance with Maintenance Assistant and Main!enance
i The ﬁndfr'lgs include; Supervisor cnndu;tqd an |nspectrct:||;at .
raveaieg o on February 8, 2012 at 10:30 am. St s Ry oo SIS
revealad one (1) g | jimction box with affectad by the same deficient practice.

weic- Mﬁmmng soe e coling on ﬂ-m 100 han The facility Administrator was informed
mlgem 129 with no protective covar per compliance of results of inspection.
|
’ |

L
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This STANDARD 18 not met idenced
Based on ebservation, mﬁgﬂmmgwm
the No Smoking signs wave provided i sreas

i
Sls.u;xygm used or stored (NFPA 99,

'g;e findings include:

on February 6, 2012 at 10:45
revedled twenty two {22) E-Class oxygen am
1 uﬂ?&?ﬁﬁﬁm inga: axygen storage room on
! near the dinin,
| Smoking * slgns & “ ?mm“iﬂam i
K 147 | NFPA 101 LiFE SAFETY CODE STANDARD

$8=D
Electricat witing and squipment is i accord
with NFPA 70, National Electrical gode 9.12.'121‘:’e

| This STANDARD is not met as evidenced
| e?:ml:v ?pssqvaﬁon. the facllity fatied to :{éum
i ring ig ing accordance wi
NFPA 70, ] talied In with
Ehmngs include:
tion on February 6, 2012 at 10:30 a.
fevealed one (1) electrical junction box wit.
éxpased wiring abave the celling on the 100 nal
| ngﬁﬁem room 129 with no protectiva cover
nstalfed,

f
i

EDI s FORM APPROVED
ﬂgmpogggmmms (X1) PROVIDER/SUPPLIRIGLIA OMB NO, 391
RECTION DENTIFICATION NUMBER; (X2 HULTIPLE CONSTRUCTION [X3) DATE SuRvEY
A, BULDING 01 « MAIN SUILOING 01 COMPLETED
445457 BWING,,_
NAME OF PROVIDER OR SUPPLIER 0270672012
STREET ADDRESS, CItY, STATE, &1 . —
EAST TENNESSEE HEAL'TH CARE 43513BILL RD TE, Z1P COGE
b T T T MADISONVILLE, TN 37354
(BACH DEFIGIENGY MUST B PREGEDES o7 5 1D PROVIDIR' PLAN
TAG | REGULATORY O Lo DENNFPNG ORI PREF BACH OF CORRECTION o
TNy A8 & ACTION SHOULDBE | commenay
ENCED
‘ MRl e | 8
K 141, T
; PNt Erony page2 ¥ 141! 3. Facllity Administrator in serviced

Mainterance Supervisor and
Maintenance Assistant on 3/12/12 to
ensure all new construction andfor

renovations maintain compliance with

the integrity of electrical wiring and
aquipment in accordance with NFPA70,

Natlanal Electrical Code and to monitor

during routine facility rounds.

4. The Malntenance Supervisor,

Assistant Maintenance Supervisor

and/or deslgnee will menitor for tha

potential of missing protective covers
aver electrical junction box during
routine monthly room checks. The
Maintenance Supervisor will report to
Administrator for compliance;
compliance audit will be reviewsd during
quartarly QA Safety Committee,

K 147

Completion
Hate: 3/22/12
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